By W. H. OGILVIE, M.Ch. C. B., AGED 49, electroplater. Family history: Seven in family; all the others well; no abnormalities. Personal history: About 1890 he was doing a " knock-about " turn in a pantomime, one feature of which was to turn somersaults, jumping off the floor and landing on his buttocks on a table. However he was only a few months at this, and the swellings did not appear till seventeen or eighteen years later.
Since 1890 he has been an electroplater, a trade which involves standing most of the day. He has been a crack cyclist, and during the years 1890 to 1906 he was constantly riding in attempts to lower the time records. This would sometimes mean five or six weeks on end in the saddle, training and waiting for a favourable wind. He first noticed the swellings twelve years ago, about the time that he abandoned cycling finally. That on the left appeared first, as a small hard lump like a chestnut. This increased during the first year to the size of an orange, and then remained stationary till 1917. The one on the right appeared a year later, but has increased continuously and steadily. In 1917 the right one was considerably larger than the left. During the last three years the left one has grown rapidly, and now the two are equal in size. They do not interfere with defecation, and but little with sitting.
Present condition: The patient is a robust man in excellent general health. There are symmetrical swellings on the lower and inner parts of both buttocks. These are roughly hemispherical, of 51 in, in diameter. They are tense, elastic and fluctuate. The left one shows a thinner area over the lower and outer quadrant. Both are translucent. On contracting the glutei both become tense. Round the edges, and especially the upper edge, hard nodular masses are felt in the wall, almost like cartilage. In the left one hard lumps can also be felt in the interior. They contain a pale straw-coloured fluid, which shows no cells nor organisms, and is sterile on culture. Urine: No albumin, nor sugar, nor blood, nor pus. Wassermann strongly positive. X-ray: No abnormality in hip-joints or ischial tuberosities. Heart: Size and sounds normal.
This case is specially interesting in connexion with the causation of bursal enlargements. According to the researches of 0. Langemak,l on which Murphy's operation for arthroplasty was largely founded,2 the bursae with very few exceptions appear after birth in the fatty deep fascia. He traces the stages of arterial hyperaemia, fibrous hypertrophy with disappearance of fat, disappearance of nuclei and change of the fibres to a structureless substance, and finally a liquefaction of this structureless " collagen." These changes at first show the lobular arrangement of the fatty tissue in which they develop. He draws from this mode of development several conclusions, most important of which are, first, that a bursa cannot be the primary seat of an inflammatory process as its wall is structureless and contains no bloodvessels, and secondly, that excision alone can effect the cure of an enlarged bursa since, though the fluid may be removed by aspiration, no reparative changes are possible in the avascular wall. None of these burswe are lined by an endothelial membrane. That the first stages he describes are not essential to the formation of accessory articular cavities, is shown by the great success of free fascia lata transplants which have largely replaced the pedicled flaps formerly used in arthroplasties.
In this case the source of mechanical irritation ceased fourteen years ago, or shortly before the swellings first appeared. rlThey have increased steadily during twelve years with apparently even less than the usual irritation to which these parts are subjected. I find this hard to explain on the above pathology.
Hysterical Blindness of Four Years' Duration Cured by
Psychotherapy.
By A. F. HURST, M.D., and R. T. F. D. ROBERTS, M.B. C. A., AGED 37, was gassed in December, 1916. He remembers falling against the parapet, but from that time his memory is a blank for several months, as immediately after being gassed he was wounded in the head. When he regained consciousness he found that he was blind. After being in various hospitals he was sent to St. Dunstan's, where he remained from March to June, 1918, when he was discharged '0 . Langemak, Langenbeck's Arch. f. klin. Chir., lxx, p. 946.
